In the introduction the authors should identify past research that has been conducted on how and why medication problems occur with older adults in the medication management process. There has been past work undertaken in this area and it would help if these studies are examined. Gaps in this research should be highlighted in terms of new insights addressed by the current study.
In the abstract the authors state that an accident investigation approach was used. Towards the end of the introduction they mention that a critical incident approach was adopted in the study, utilising an accident causation model and sociological perspectives. Greater clarity and explanation are needed in terms of the approach utilised for the study and the various interconnected components underlying this approach.
While the authors refer to their past published work in the area, it would be helpful to have further explanation of the inclusion and exclusion criteria of the study sample. Also important would be information about the processes used for recruiting older patients.
In data analyses it is stated that case reports were circulated amongst informants. In the case, informants refer to the health professionals interviewed, and not to patient participants. It is not clear why informants only refer to health professionals involved in the study. The authors indicate that negative instances and contradictory findings were acknowledged and integrated into the results. There does not seem to be much evidence of these negative instances and contradictory findings. Including this evidence in the results and identifying its occurrence, will greatly add to the richness of the explanatory narrative.
Following the data analyses section, there should be a paragraph on how rigor was addressed in the study. Rigor relates to all facets of the study, including recruitment, data collection and data analysis.
In detailing the seven case studies (Table 1) , it would be helpful if the care management problems (Table 2) are better linked to each other. Within each care management problem in Table 2 , the various case studies can be included in the same order as those mentioned in Table 1 . Alternatively, perhaps Tables 1 and 2 can be combined. It will therefore be easier to follow the details of each case study together with their identified problems.
It would be helpful if the causal factors identified in Table 3 have more specific information provided of how they relate to the particular environmental context in which patients were situated. For example, the authors state that hazard warnings may be ignoredwhat were some examples of hazard warnings? They state formal handover between staff was unusual -in what settings and between which individuals were these formal handover interactions not conducted? They also state that GP clinical systems did not support diary functions for unscheduled follow ups -greater clarity is needed of what this actually means.
In the context of systems failure section, important data findings are presented about the latent conditions underlying medication management problems of older patients. In many cases, however, quotes are presented without an adequate explanation of their meanings. There are also assumptions made that the reader understands the concepts that have been presented. For example, it is not clear what is meant by "maintaining personal lists" or "generic health maintenance advice". There are also many instances where quotes are presented with the terms, "they" or "them" with no explanation or clarification to whom these terms refer. Identifying the particular individuals in brackets [ ] would help to resolve this issue.
The authors state that structured interviews were conducted with patients. Unfortunately, their voices are not heard in interview excerpts within the results. It is not clear why their input is missing.
The discussion presents too much emphasis on past studies and insufficient focus on explaining and interpreting the important results of the current study. The phenomenon of "communications space" is a valuable consideration raised by the authors (p. 19, line 11). However, the authors have only described in general terms about the need to negotiate and renegotiate roles and tasks of health professionals. It would be helpful to have more comprehensive explanation about how negotiations and renegotiations of roles can occur with reference to the data findings and context of care.
The limitations of the study need to be detailed in the discussion. Implications for future research should also be briefly discussed.
Throughout the paper, there are concerns with misplacement of punctuation marks. See for example, sentence beginning with, "There was an expansion of…" (p. 13, line 44) and sentence beginning with, "Consequently, the nature…" (p. 13, line 49). There are also grammatical errors in some sentences, for example, "Difficulties emerged where consultant and general practitioner…" (p. 16, line 8). However looking at the objectives in the abstract it does not match their conclusion that "Concomitant improvements in communications technology, process and protocol are urgently required to offset a potentially serious downside to productivity. "Instead of productivity, it seems that patient safety is the main issue. On page 17, the first paragraph even states the "new risks to safety of care". I also think the paper would be strengthened if the authors developed/explained their theoretical framework more and tied their main theoretical concepts together: "system analysis against an accident causation model and inductive analysis, as well as human factor analysis.
REVIEWER
Minor Page 10 line 32 "had had" Past research has tended not to focus on the complexities underlying problems with the medication management of older people. This paper therefore has the potential to make an important contribution to the literature. Overall, the paper is well written; however, there are areas requiring amendment, which will greatly strengthen the paper.
VERSION 1 -AUTHOR RESPONSE
In the introduction the authors should identify past research that has been conducted on how and why medication problems occur with older adults in the medication management process. There has been past work undertaken in this area and it would help if these studies are examined. Gaps in this research should be highlighted in terms of new insights addressed by the current study. $ Commentary on previous research on medicines management in older people is extended and referenced in the introduction and picked up again in the discussion where we emphasise the need for management of the system of care though effective inter-professional care planning and communication. We have referenced reviews rather than seeking individual studies as we feel that a more comprehensive review of research into medicines management in older people is beyond the scope of the study. In the abstract the authors state that an accident investigation approach was used. Towards the end of the introduction they mention that a critical incident approach was adopted in the study, utilising an accident causation model and sociological perspectives. Greater clarity and explanation are needed in terms of the approach utilised for the study and the various interconnected components underlying this approach. $ We acknowledge that we should have been more consistent in the use of language and have revised the manuscript accordingly. We have referred to the critical incident technique as a methodology that enables learning from detailed study of a series of cases and the accident investigation approach as the structured methodology that informed the case by case investigation and provided the framework for systems analysis. We have aimed to clarify that the subsequent inductive analysis of interviews generated was unconstrained by the accident investigation framework and that the emergent explanatory models were informed by sociological perspectives. While the authors refer to their past published work in the area, it would be helpful to have further explanation of the inclusion and exclusion criteria of the study sample. Also important would be information about the processes used for recruiting older patients. $ We have added further excerpts from the previous study which explains in detail the sequential phases in the identification and recruitment of the participants that were investigated. In data analyses it is stated that case reports were circulated amongst informants. In the case, informants refer to the health professionals interviewed, and not to patient participants. It is not clear why informants only refer to health professionals involved in the study. The authors indicate that negative instances and contradictory findings were acknowledged and integrated into the results. There does not seem to be much evidence of these negative instances and contradictory findings. Including this evidence in the results and identifying its occurrence, will greatly add to the richness of the explanatory narrative. $ The accident investigation approach starts with a clinical account of the case that features and does not investigate patient perspectives in what went wrong, how and why. This explains why the health professionals are consistently referred to as the informants in the study. Additional examples of negative instances and contradictory findings have been included in the draft Following the data analyses section, there should be a paragraph on how rigor was addressed in the study. Rigor relates to all facets of the study, including recruitment, data collection and data analysis. $ We have added sections in the description of recruitment, data collection and analysis to demonstrate how rigor was addressed in the study such that an additional section is perhaps unnecessary In detailing the seven case studies (Table 1) , it would be helpful if the care management problems (Table 2) are better linked to each other. Within each care management problem in Table 2 , the various case studies can be included in the same order as those mentioned in Table 1 . Alternatively, perhaps Tables 1 and 2 can be combined. It will therefore be easier to follow the details of each case study together with their identified problems. $These sections have been reordered so that it is easier to link the care management problems occurring in individual cases. It would be helpful if the causal factors identified in Table 3 have more specific information provided of how they relate to the particular environmental context in which patients were situated. The discussion presents too much emphasis on past studies and insufficient focus on explaining and interpreting the important results of the current study. The phenomenon of "communications space" is a valuable consideration raised by the authors (p. 19, line 11). However, the authors have only described in general terms about the need to negotiate and renegotiate roles and tasks of health professionals. It would be helpful to have more comprehensive explanation about how negotiations and renegotiations of roles can occur with reference to the data findings and context of care. $ We have developed the narrative in the discussion to take account of these comments The limitations of the study need to be detailed in the discussion. Implications for future research should also be briefly discussed. $ We have added a section in the discussion on strengths and limitations. The preceding section links our reflections of the findings of the study to research needs. Throughout the paper, there are concerns with misplacement of punctuation marks. See for example, sentence beginning with, "There was an expansion of…" (p. 13, line 44) and sentence beginning with, "Consequently, the nature…" (p. 13, line 49). There are also grammatical errors in some sentences, for example, "Difficulties emerged where consultant and general practitioner…" (p. 16, line 8). $ The paper was subject to a line by line review to address these issues
